The findings show a higher likelihood of depression for smoker students with positive attitudes toward smoking. Previous researches have shown that the anti-smoking attitudes have relation with decreased likelihood of smoking. [24] From other hand, individual positive smoking attitudes determine smoking adaptation among adolescents. [14] Positive attitudes about the acceptability, attractiveness, and availability of smoking, raise the likelihood of smoking. [25, 26] Positive attitudes regarding positive expectations on the consequences of smoking, such as coping with stress and controlling weight make the youths susceptible to future smoking. According to the attitude, such as willingness to smoke may be likely justification for the path from depression to smoking.
Refusal skill was the protector of depression among never-smokers. Refusal skills have a suppressive effect on the onset of use by enabling nonusing adolescents to refuse offers of cigarettes and smokeless tobacco.
[27] Therefore, the ability to refuse smoking is related to nonsmoking in youths. This may be a possible excuse for detecting the protective effect of refusal skill on depression.
This study detected a meaningful effect of lower self-efficacy on the higher possibility of depression with different strength among nonsmokers, experienced, and current smoker. Bandura et al. [28] found the relation of social self-efficacy to depressive symptomatology. McFarlane et al. [29] found that social self-efficacy and social support from family and peers are interrelated in their links with depression. In addition, self-efficacy has been postulated to protect against smoking initiation.
[15] A study in Turkey showed that higher self-efficacy levels accompany higher negative perceptions on smoking disadvantages.
[30]
Therefore, self-efficacy could be a common causative factor for smoking and depression, which prove CET for the association between smoking and depression. The findings of this study are in agreement with a number of studies that have suggested a comorbidity pathway from smoking to depression.
[4] The justification could be that self-efficacy is related to positive emotions and thinking patterns and may help the students in good adaptation hence the lower level of depression and meanwhile healthier lifestyle such as avoiding smoking.
There are a lot of risky behaviors both within and around adolescents which raise the smoking probability.
[31] Smokers have a higher likelihood of deviance or risky behaviors. [16, 17] A longitudinal study revealed that smoker youths are at higher risk for dropping out of school, low academic achievement and behavioral problems at school, stealing, and other delinquent behaviors.
[16] Smoking has also been associated with higher suicide risk, [18] alcohol and drug use, [19] intimate partner violence, and sexual attitudes. [20] This study suggests that risky behavior is linked with depression in either stage of smoking status.
Family conflict accompanies increase the chance of depression. Students with family conflict were more likely to initiate smoking behavior. Strong family bonds and parent support decrease the risk smoking contemplation. [32] Conflicts between parents and teens are more likely during adolescence. Conflicts can result as teens pull away from their parents and spend more time with friends, which in 
